OBJECTIVES:
This study aims to assess the uptake of pertussis vaccination by parents and other close contacts of newborns providing valuable insight into the potential vulnerability of newborns to pertussis upon discharge from hospital to their primary carers. METHODS: Parents of newborns delivered between August and December 2016 across three public and two private hospitals in Melbourne, Australia were surveyed about the vaccination status of all close contacts of the newborn prior to discharge. The kappa statistic and logistic regression were used to determine factors associated with vaccination. RESULTS: 689 surveys were completed. 69.5% of women and 65.6% of partners reported pertussis vaccination according to national guidelines (vaccination during pregnancy for women, within 10 years for partners/ close contacts). While there was no significant difference in vaccination rates for women receiving private or public care, partners of women in private were significantly more likely to be vaccinated than those in public (73% vs. 63%, p¼0.02). Nearly a quarter (22.4%) of newborns were discharged to a household where neither parent reported vaccination according to current recommendations. Importantly when maternal vaccination did not occur, there were low rates of vaccination of partners (26% vs 83%) and other carers and in particular of adults coming from overseas to assist with child care responsibilities (18.5% vs 76%). Overall family members were 10 times more likely to be vaccinated if maternal vaccination occurred (OR 10.5, 95% CI 5.5, 20.1, p< 0.01). CONCLUSIONS: The majority of new mothers, and their partners, report pertussis vaccination in pregnancy in accord with recommended practice. However, cocooning remains an important approach to reducing newborn pertussis infections for mothers who were vaccinated late or not vaccinated in pregnancy. Parents' understanding of current pertussis vaccination recommendation is limited. Future public health messaging and education of parents need to engage partners of women particularly those not vaccinated during pregnancy, and work is required to ensure access to immunization for both mothers and their families. Educating women to encourage vaccination of carers particularly those coming from overseas, is also an important consideration if maternal immunisation does not occur. 
